The Bahamas group of islands lie in the Caribbean Sea off the coast of Florida and are inhabited by some 60,000 people of whom the great majority are negroes of West African stock. At least one half of the native population live in a small area in the capital city, Nassau, in conditions of depressing squalor, filth, overcrowding, poverty, and ignorance. Nassau contains the Bahamas General Hospital-the only place in the island group at which pathological diagnostic and treatment facilities are available for venereal diseases. Incidentally, it may be recalled that Columbus first landed at San Salvador, an island of the Bahamas group, and there his crew may have acquired syphilis and later carried the disease back to the old world. The inhabitants in those days were Lucayan Indians.
The Bahamas are a lucky group of islands, for although they lie only just north of the Tropic of Cancer, they are spared most tropical diseases. Yaws does not appear, nor schistosomiasis, nor Leishmaniasis, nor trypanosomiasis. There is no malaria, despite the presence of Anopheline mosquitoes; no sandfly fever, despite myriads of sandflies; no yellow fever, although the Aedes, I understand, inhabits the island. Even ankylostomiasis does not exist because the soil is too porous to sustain the parasitic nematode (Beveridge, 1927) . Leprosy is uncommon. The more temperate diseases, diphtheria and rheumatic fever, are not known. To make up for this, phthisis is a great scourge and tends to be exudative and rapidly progressive. Venereal diseases are almost the rule rather than the exception: syphilis, gonorrhoea, lymphogranuloma inguinale, and chancroid are all very common. Late syphilitic involvement of the central nervous system is very rare but that of the vascular system is common, and the local hospital even describes one or two cases per year of dissecting aneurism of the aorta due to syphilis.
Civilian Native Population (Chronic Syphilis) The performance of Kahn tests occupies a great deal of the working time of the pathological department at the Bahamas General Hospital. These examinations are made as a routine on all in-patients, on pregnant women who can be persuaded to attend hospital, on infants born in the maternity department, on volunteers for the police and serving forces, on " food-handlers," and on various other groups of people. The results of Kahn tests (Table I) (Vonderlehr and Usilton, 1942) , while Keidel and Moore (1923) found an incidence of 22-9 per cent. of positive Wassermann reactors among negroes in 5,000 in-patients at Johns Hopkins Hospital. Incidentally these figures for positive syphilitic tests may be compared with those concerning the Frei test for lymphogratiuloma inguinale in the United States. In two series, among United States negroes, positive results to the latter test were found in about 40 per cent. of cases (Gelperin, 1943; Beeson and Miller, 1944) . It must, however, be remembered that the Frei test, once positive, remiains so after the infection has cleared (Grace and Rake, 1943 (Vonderlehr and Usilton, 1942) . Incidentally the corresponding white rates were 1-0 per cent. and 3-7 per cent.-an even greater proportional difference.
Great difficulty was experienced in completing the treatment of syphilis in these coloured patients on account of their defaulting. Thus, at the Bahamas General Hospital, the average number of injections of an organic arsenical per patient was 6-3 and of bismuth 9.5. Smillie (1943) (Turner, 1943) , and that of.the British Army 11 per 1,000 per annum between 1940 and 1943 (Grigg, 1943) .
Control and Treatment Attempts to reduce the incidence of venereal disease among white troops were made by lectures to the newly arrived men, by strict enforcement of the " out-of-bounds " limits which included the native quarter of the city, Chancroid was found to respond even better to sulphadiazine ip similar dosage, there being no chronic sequelk or relapses. Satulsky (1945) , and Combes and others (1943) , with much larger numbers of patients, obtained similar good results using sulphathiazole.
Acute gonorrhoea on the whole responded well to sulphathiazole or sulphadiazine; (Table III) . Dosage was g. 8 -6 -6 -6 on 
